prowecrio# 280 16030100 1%

Grove City Planning Commission

METHOD OF REZONING APPLICATION

Please provide the requested DEVELOPMENT DEPARTMENT

information and submit to: 4035 BROADWAY e
GROVE CITY, OHIO 43123 MAR 01 2016
614-277-3004 grovecityohio.gov/development

TYPE OF REQUEST
D Standard Rezoning PUD Rezoning |:| Zonlng Upon Annexalion [:l Use Approval

PROJECT / PROPERTY INFORMATION

PROJECT NAME: The Pinnacle Club

PROJECT LocaTion: Intersection of nght Hawk Drive & English Turn Way

3 REET ADDRESS OR NEAREST INTERSECTICN WITIH DISTANCE AND DIREC TION:

PARCEL ip Numeer: 04000922600 ACREAGE AFFECTED BY THIS APPLICATION: 2.0
ExisTING zoning: PUD- Residential EXISTING LAND USE: Undeveloped
proposeDp zoning: PUD- Residential PROPOSED LAND UsE: _Single Family

PROPERTY OWNER INFORMATION

Note: Properly ownership information is to refleci how lhegroperly Is held in accordance with the Franklin Ccun&Auditor’s Offica.

M/l Homes of Central Chio 3 Easton Oval, Suite 540 olumbus, OH 43219

Name Address Cily, State, Zip
614-418-8023 614-418-8499 jfrancis@mihomes.com
Fax Email

Phone

APPLICANTINFORMATION

Note: The applicant is Lhe person(s) or enlily seeking approval of this application.

Jason Francis Director of Land Development M/l Homes of Central Chio
Name Titte Company / Organizalion

3 Easton Oval, Suite 540 Columbus OH 43219

Address City Slate, Zip

614-418-8023 614-418-8499 jfrancis@mihomes.com
Phone Fax Email

AUTHORIZED REPRESENTATIVE

Note: The authorized representaliva is the person(s) or enlity representing the applicant. As the authorized representalive you have ihe praper authority to spaak, reprasant
and make commitments on behalf of the applicant. The City does not take any msponsibility for the lack of communication between the aulharized representalive, applicant

and rela rtigs.

Tnfml\% chko Project Manager Civil & Environmental Consultants, Inc.
Name Tille Company / Organizalion

250 Old Wilson Bridge Road, Suite 250  Worthington OH 43085

Address Cily Slate, Zip

614-310-0178 614-540-6638 tvolchko@cecinc.com

Phane Fax Email

Engineer

Relationship lo the Applicant (e.g. legal counsel, engineer, architect, land planner, conlraclor, efc.)

SUBMITTAL REQUIREMENTS

Instructions: Ali blanks/boxes must be completed or checked in arder for the application submitta! to be considersd complete, The submittal shall include the required

number of copies (properly folded and collaled} and contain all required supplementary documentation, Submitted materials shall be accurate, measurable and shall addrass
all required checklist items contained within the attached supplamental requirements.

Fee Caiculation Submittal Items (eheck box)
Applicalion Fee: 3 100.00 Completed Applicalion (signed and nolarized): a
Submilial Fee: ]
Ten (10) Copies of Plans (folded and collaled): [}
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'PROPERTY'OWNER AUTHORIZATION OF APPLICANT SUBMITTAL AND SITE VISIT(S)

! Aa%50v Ffﬂfl(/i ) -MIT Home D) , the current property owner hereby authorize the
applicant (it 4 Eaviicnmen ?Lfﬁ() C’»/‘t‘%’ Ita vl S CEGe submit this application. | agree to be

bound by all representations and agreements made by the applicant and/or their authorized representative.

Additionally, as the current property owner, knowing that site visits to the property may be necessary, | hereby authorize

City representatives to visit and/or photograph the property described in this application.

r

Date: i’{ A H(ﬂ

Signature of Current Property Owner: s AN

STATE OF OHIO, COUNTY OF FRANKLIN

The above individual(s), being first duly swom, deposes on oath and says that he/she has read the foregoing
affidavit subscribed by him/her, knows the contents thereof, and that the statements therein are true.

q#‘i ' p.B
SUBSCRIBED AND SWORN TO before me this -.\§; ‘- , 20 “PQ .

QL&OO M- OIWLH} [f] DARLENE W, SMITH

= NOTARY PUBLIC, STATE OF OHIO
Official Seal and Signaluré of Notary Public

MY COMMISSION EXPIRES JUNE 25,2019

\‘\‘\‘(*l'fj’,’

APPLICANT’S / AUTHORIZED REPRESENTA " ii! B b b
(J
5.\\\

l;' ".
| Nason Flaves - AT Boa

have read and understand the contents of this application. The information contained in this application, attached exhibits

, the applicant or authorized representative,

and other information submitted is complete and in all respects true and correct, to the best of my knowledge and belief.

Signature of Applicant or Authorized Representative: ™ ; ™~ Date: Z I 29 l e

STATE OF GHIQ, COUNTY OF FRANKLIN

The above individual(s}, being first duly sworn, deposes on oath and says that hefshe has read the foregaing
affidavit subscribed by him/her, knows the contents thereof, and that the statements therein are true.

a

(’B\ CRIBED AND SWORN TO before me this jq day of ;}f}\ 1/3//1 . ZOLQ.
\‘\ pft-“ : s’f, .

(il L /‘m% W2
Official Seal and Signature of Notary Public DARLENE W, SMITH

NOTARY PUBLIC, STATE OF OHIO

M‘( COMMISSION EXPIRES JUNE 25, 2018
FOR OFFICE USE ONLY
DATE RECEIVED: RECEIVED BY. PAYMENT AMGUNT: &

J/1 11 100.20
TENTATIVE PG MEE G DA PC RECOMMENDATION: CHECK NUMBER:
5116 F4L

PRQJECT ID NUMBER

Z0l0301 0013
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PETITION TO CHANGE THE ZONING MAP OF THE CITY OF GROVE CITY

We, the undersigned, hereby request the rezoning of the following described property and petition for
changing the Grove City Zoning map:

kgg‘,};‘,ﬁ}"{f" Intersection of Night Hawk Drive & English Turn Way

EXISTING ZONING PUD- Residential proposep zoNing PUD- Residential

PETITIONER NAME (PLEASE PRINT) Jason Francis

PETITIONER’S SIGNATURE gyf 7’1&_

OWNER NAME (PLEASE PRINT) Jason Francis- M/l Homes of Central Ohio
OWNER'S SIGNATURE f) ?M

DATE 2029 (1,
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